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July 27, 2011

Federal Election Commission
999 East Street NW
Washington, D.C. 20463

Re: Statement of Organization for
Independent Expenditure PAC/Unlimited Contributions

To Whom It May Concern:

Accompanying this letter is an FEC Form 1 to create an independent expenditures PAC.
Consistent with the decision in SpeechNow v FEC, by the United States Court of Appeals for the
District of Columbia, this committee intends to raise funds in unlimited amounts. This
committee will not use funds to make contributions, whether direct, in-kind, or via coordianted
communications.

illy submitted,

Charles Berg, Jr.
Treasurer

Enclosure
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r STATEMENT OF 1

FEC
FORM 1 ORGANIZATION
| Office Use Only
1. NAME OF (Check if na Example:lf typing, type 11 Sraogm T
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3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT X3  NEW (N) OR ©.i AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer John Charles Berg, Jr.

Signature of Treasurer // / \ Date
NOTE: Submission of talse,Lsrron/eous. or incom‘le&e—irﬂﬁation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

For further inf ti lact:-
lce Foderal Elecin Commission FEC FORM 1

l Uss Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 {Revised 02/2008) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) :_ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This commitlee is an authorized committee, and is NOT a principal campaign commiitee. {Complete the candidate
information below.)

Name of

Candidate IllllllIIIIlllllllllllllIlllglllllllnglJ
P

Candidate L Office 35 e ez State Lﬁm‘g

Party Affiliation o gt Sought: . : House i Senate i i President peey

Distict {4

(c) {._::T This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of
| | J T R S N | i |
Candigate | ! | j b jyoqy iy by bbby iy bbby bbbl
Party Committee:
) At (National, State A a1 (Democratic,
(d) . This commitiea is a or subordinata) commiltee of the Aepublican, eic.) Party.

Political Action Committee (PAC):

(e) . This commiltee is a separate segregaled fund. (Identify connected organization on line 6.) !ts connected organization is a:

:{ o _.:'; jJN:‘

,3 Corporation ot Corporation w/o Capital Stock ﬂé Labor Organization
s i 4

i34 Membership Organization id  Trade Assoclation i3  Cooperative

]

In addition, this committee is a Lobbyist/Registrant PAC.

This commiltee supports/opposes more than one Federal candidate, and is' NOT a separate ssgregated fund or party -
committee. (i.e., nonconnected commitiee)

e

' i Inaddition, this committee is a Lobbyist/Registrant PAC.

U]

P

In addition, this committee is a Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@ " This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- commitlees/organizations, at leas! one of which is an authorized committee of a federal candidate.

(h) "7 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committess/organizations, none of which Is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e LUl L Ll LIl LIl jrmommeedet
o LL Ll Ll LI il recommaicE
s LU LIl L Ll Ll |recommeict
¢ LLLLLLEL L L byl jrommmeic]
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FEC Form 1 (Revised 02/2008) ' Page 3

Write or Type Commitiee Name

FFP PAC

6. Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

IR RN NN RN RN
Ll L L L Ity
I Maiing Address AN RN
2 LU L L b bbbl

‘E‘; (N 1 I Y VI B BPOPRPI O NI

"*“f ciTY STATE ZIP CODE

(ot |

i8786

Relationship: - .IConnected Organization -Afﬁliated Committee ’ Joint Fundraising Representative ’ Leadership PAC Sponsor

7. Custodian of Records: Identify by nama, address (phons number -- optional) and position of tha person in passassion of commiltee
books and records.

Full Name L,II_O_H_LQLI;ILARLES-BEQG.lj.IIB-I AN SN I A I I A
Mailing Address L0803 HMENSEL, ROAD 1 ¢ vy v vy vy 01130 ]

I I I I A I I I A A A I A
MOLLY vy v v vl MIL [48442-1, ]

Title or Position cITY STATE ZIP" CODE

IL,REEASURER, 1 4 v 001100 Telephone number | 21 48 |~[3.6,9]-18 16,7,0]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
ofTreasurer |3 O BN, CHARLES BERG IRy v 151000030
Malling Address [1,080 1, HENSEL ROAD + . 4 43 v a0 4 v 4411
e oo v v v v aaaaaa g
IBROLL ¥, by vy v vyl I B84 42-L, |
cITY STATE ZIP CODE

Title or Position

IZREASVURER, | 1 ¢ i1 1000 Telephone number |2 (% (8]-[3,6, 94-18,6,7, Q

L | _
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of
Designated
Agent L_LJIIJJIIIIll-lLillllllLIIlllllllLJllI!I

Malling Address lllllllllllllllllllllllllllllllllll

lllllllllllJIIlI|IlI|IJI1LIlIIIIIII

IlJllLl_LllllllllIIIIJJ I_J__|__|__L_|"L_L__|__1__|

cIry STATE ZIP CODE

Title or Position
lllllllllIJ 1 IIIJIILLJ Telephone number L_L_.L_]‘lJll"lllll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|J|P|anolﬁgélﬂlQnHlAtSlﬁlllllnllljllllllllllll

Mailing Address 66201 DOXITIE BITIGIHMWAY 1 L1 0111111

|C|LARKS:0|N|||||||||| I_m_ﬂ |4|8|§|£ud-| |||

cIty STATE ZIP CODE

Name of Bank, Deposilory, etc.

Mailing Address IllllllllllllllllJ‘JlllIIIlIILIIILll

IlJJiIlIIlJ]IIJIIIllIIIIIllLlJJlLII

'IIIIIIII[IFIII!'J]IJJIIILJ]"IIII

crry STATE ZIP CODE
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